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Case presentation
A 5-month old male Indian child with normal karyotype (46 XY) born to a 26-year-old primigravida, full term by C-section, presented with limb deformities associated with bilateral ectrodactyly of feet ( Initial diagnosis was made when the parents brought the child to the out-patient department concerned about limb abnormality at the age of 3 months and the final diagnosis was made following admission to the in-patient unit at 5 months, based on both clinical presentation and radiological images. There was no detailed prenatal history available.
The parents had documented second degree consanguinity but both did not have any significant family history. Similarly, there was no history of exposure to radiation, prenatal teratogenic medications and infections during pregnancy. The mother did not smoke or drink during pregnancy. The child was breast-fed with good appetite and cry, without any bowel bladder problems, change in skin color or any cleft lip/palate. Echocardiography at the time of admittance revealed no congenital heart defects. The ultrasonography of abdomen and pelvis revealed no visceral or renal abnormalities. Surgical reconstruction treatment was advised but the parents did not give consent for treatment. 
Discussion
One case was reported of an Arab Muslim couple who came from a region where other consanguineous families with similarly affected individuals had been reported Kohn et al. in 1989 9 , and the autosomal recessive inheritance seemed evident in the case of a child described by Raas-Rothschild et al. in 1999 10 . In this case, we report a typical presentation of GWC with bilateral fibular agenesis and sacrococcygeal agenesis along with pathognomonic features of GWC (bifurcation of femur, syndactyly and ectrodactyly). There were no associated abnormalities like cleft lip/palate, tibial agenesis, visceral or cardiac anomalies seen in this patient. There is one documented case reported with distal femoral duplication with fibular agenesis 11 . The best treatment option for this patient with GWC is early knee disarticulation and resection of the protruded bifurcated femur, followed by fitting of a modern prosthesis 12 . This treatment was discussed with the parents of the patient at three months of age and a follow-up visit was scheduled after two months.
History of consanguinity is strongly associated with the developments of congenital anomalies among the newborn babies; there should be pre-marital genetic counselling to evaluate any impending congenital abnormalities. Similarly, antenatal check-ups are appropriate for early detection of congenital anomalies through proper screening.
Consent
Informed written consent for publication of images and clinical details was obtained from the patient's parents.
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